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TAND FEETO: - N APPLICATION FOR PERMIT — / Permit #
BAYFIELD COUNTY, WISCONSIN

Date:

Amount Paid:

Refund:

, | MSTRUCTIONS: No permits will be issued until ali fees are paid.
| Checks are made payahle to: Bayfield County Zoning Department.
| 30 MOT START CONSTRUCTION LINTIL ALL PERBITS HAVE BEEN ISSUED TO APPLICANT,

SPYPECF PERNIIT REQUESTED— B . . ; ]
Owmer's Name: Mailing Address: Dﬁf._m»mﬁmanu Telephone:
i I
1 {
Pl Ediag s thele R0 | Wiedlen W
Address of Property: City/State/Tip: Celi Phone: A
o . . _ N - |
e 595 v 63| Dcamaend 120 - 341 - T4y
Conitactor: i Contracior Pheone: Plymber: Plumber Phone:
M\~ B - A~ A
Authorized Agent: (Person Signing Application on behalf of Dwner(s)) Agent Phone: Pwmzﬁ Mailing Address {include City/State/2Zip): Written Authorization
Attached
0 Yes [ No
PIN: (23 digits) Recorded Docyment: {i.e. Property O WWGEE
Legal Description: (Use Tax Statement) | 04- O §~ 7~ _NEN O 7 Bl-] O1-P00-2 5588 olume \NM page(s) l

Lot(s) NG, Block(s) No. | Subdivision:

1/4, 1/4

Gov't Lot | Lotis) CSM vmmm

_ > sl ,ﬁ\. |

section Township F’ N, Range w Town of: . Lot Size Acreage
By e W e A 767000

Dy wornaon &

C Is Property/Land within 300 feet of River, Stream (inck Intermittent} Distance Structure is from Shorejine : is Property in Are Wetlands
Creek or Landward side of Floodplain? 1f yes—--continue —§ feet Floodplain Zone? Present?
0 is Property/Land within 1000 feet of Lake, Pond or Flowage " | Distance Structure is from Sharefine : L Yes [ Yes

if yes—continue —B feet " Mo C Ne

1 Mew Construction ® 1-Story [1 Seasonal O Municipal/City
o | ®Addition/Alteration | 0 1-Story+loft | & YearRound | i] 2 C (New) Sanitary Specify Type: & Well
3 Gﬁ.C.ﬁ [1 Conversion [ 2-Story [: 03 2 Sanitary (Exists) muma?._.ém...uﬁc d
[ Relocate (existing bidg) 0 Basement n_ i Privy (Pit) or :: Vaulted (min 200 gailon)
T Run a Business on [0 Mo Basement # Nong 1 Portable {w/service contract)
Property [ Foundation Il Compost Toilet
[l B (Lo gl =gt
ed forisrel: Length: Width: Height:
B @?A?Um\im:%? R Width: 2 ' 45" Height: [ 6"

mhiji*d %,

Principal Structure (first mﬁ:\_nﬁ_,m an E.onmzi
Residence (i.e. cabin, hunting shack, etc.)
with Loft
& Residential Use with a Parch
with {2™) Porch
with a Deck
with (2™) Deck
[] Commercial Use with Attached Garage

l Bunkhouse w/ {C sanitary, or J sleeping quarters, gr [ cooking & feod prep facilities)
] Mobile Home (manufactured date) - .
B | Addition/Alteration {specify) ﬁ!\m?ﬁ@/ﬁ/% Ad A o S Lea o
Ll Municipal Use C | Accessory Building {specify) ~
L | Accessory Building Addition/Alteration (specify)
Hec'd for [ssuance
Mmmm 0 Special Use: (explain} { X )
WMW w O O Conditional Use: {explain) { X )
Crnentarial T [0 || Other: (explain) { X ]
Leerpiafar=rat

FAILURE TO OBTAIN A PERM!T ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) deciare that this application {including any accompanying information) has been examined by me {us} 2nd to the best of my [our) knowledge and belief it is true, correct and complete. { {we) acknawledge that | (we)
am (are) responsible for the detail and accuracy of all information | fwe) am {are) providing and that it will be relied upan by Bayfield County in determining whether te issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information | (we} am lare] providing ines with this application. | {we) comsent to county officlals rharged with administering county ca_:m:nmw tg have access to the

above descrihed properiy at any i nabje time for the uc:ucmm inspection, _, k4 \ \
Owner(s): MWN LAY ey Date @ m KW\

{if there are mm\_qu o%%\wwma on ﬁrmd.mwmmpr_ Owners must sign o letter(s) of authgrizatiol) must accompany this application)

Date

Authorized Agent:

{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application) -
Attach

Address to send permit . Copy of Tax Statement
If you recently purchased the property send your Recoeded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




Show Location of:
(2) Show /indicate:
{3} Show Location of (*}):
{4) Show:

{5) Show:

{6) Showany (*):

(7) Show any (*):

Proposed Construction

MNorth {N) on Plot Plan

(*) Driveway and {*} Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W}; (*) Septic Tank (5T); {*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy {P)
(*) Lake; {*) River; (*) Stream/Creek; or {*) Pond
(*) Wetlands; or (*) Slopes over 20%

\M@n v tan

Sheet

Please complets {1} -~ (7} above (orior to continuing}

(8) Sethacks: (measured to the closast poini)

e approved by the Planning & Zoning Dept.

Setback from the Centerline of Platted Road e Feet Sethack from the Lake {ordinary high-water mark) {fo Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
e Setback from the Bank or Bluff Feet
/| Setback from the North Lot Line VI Feet
| .Setback from the South Lot Line w.ﬁmu Feet Setback from Wetland Feet
Setback from the West Lot Line i 17 Feet 20% Slope Area on property {Yes [INo
Sethack from the East Lot Line o Feet Elevation of Floodplain Feet
:Sethack tc Septic Tank or Holding Tank 2o Feet Sethack to Well 4 Feet
Setback to Drain Field Hp Feet
Setback to Privy {Portable, Composting) Feet
Prior th the placement o construction of a structure within ten (10) feet of the minimum required sethack, the boundary line from which the setback must be measured must be visibie from one previously surveyed corner to the
dther previcusly surveved corner or marked by a licensed sunveyor at the owner’s expense,
.”mzo_‘ ta the placement or construction of 3 structure more than ter (10] feet but Jess than thirty (30) feet from the minimum required setback, the boundary line from which the sethack must be measured must be visibie from
ane previcusly surveyed carner to the other praviously surveyed corner, or verifiable by the Departmient by use of a corrected compass from a known corner within 503 feet of the proposed siiz of the structure, or must be

marked by & licensed survevar at the owngr's sxpense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, 5tate or Federal agencies may 2lso require permits.

Issuance Information {County Use Only)

Sanitary z::.__umﬂ.

# of bedrooms:

Sanitary Date:

vmwB_ Dm: d Gmﬁmw

Reason moﬂ _um:_ _

T 50833

Permit Date: ﬁw \Q \m,.

_ _u._m .vwﬂnmn_m Sub- mﬁwzama _m,oﬁ e Fused/C n .E uo Mitigation Required Affidavit Required | O Yes ...%.Az.o i
s Parcel in Common Ownirs i es - {Fusad/Contiguous Lot(s)) £No Mitigation Attached Affidavit Attached | [ Yes \B.ZQ
‘15 Structure 20_._ ﬁonﬁo_._.z ng E Mo
Granted by Variance (8:0.A. v Previously Granted by Variance (B.O.A.} _—
TI'¥es [#No 0 Yes E\ZQ Case #: ;
- WasParce! _,mmmm:. n_.mmﬁma :|°0Y¥es -0 No . . Were Property Linés Represented by Owner | # Yes O No
Emm vaﬁomma Buiiding m_.wm Umm_zmmﬂma TJYes [1No Was Property Surveyed N_ Yes ' 0 No
“+ - T Ainépection Record: - . R R
. g m. PR . @\\ e Zoning District { mwx }
S e : fo ...h o Lakes Classification { }
v jiDate cjzm m%o:.. & N & M _ _amnmﬂma by: @ An Date of Re-Inspection:
: perom. N [ [e5 h@f \@

-

noﬁm_mo:ﬁmv Towr, noBBM?mm or Board Conditions Attached?

: w@.a %\&\M@ e

w__\o {if No %\m{_ :mma 1o vm mﬂ.&nrmm )

G,

_u.mS of Approval: M%M@“Wm&\\

Hold For Sanitary:

Hold For Affidavit: L

Hold For Fees:

~@ October 2013
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